
Rockford Fire Department Explorers Program 

 

Qualifications 

Applicant must be 14 – 18 years of age. 

Must either live in the city limits of Rockford, or be a student at a Rockford High School. 

The applicant must be willing to go through an interview process, including, but not limited to, 
a comprehensive background check. 

Must have at least a 2.0 GPA (on a 4.0 scale), or a “C” equivalent, at the time of application.  A 
GPA of 2.0 must be maintained in order to remain in the program. 

Please fill out completely using black ink or type. 

 

Application for Membership 

Last name:________________ First Name:____________________ Middle initial:_____ 

Date of Birth:___________________  Age_______ 

Home Address:_________________________________________________________________ 

Home phone:________________________ Cell phone:_________________________________ 

Email:___________________________ Facebook user name____________________________ 

School:_______________________________________  Grade:__________________________ 

 

Emergency contact (name and phone):______________________________________________ 

Second Emergency contact (name and phone):________________________________________ 

Parent/Guardian name and phone:____________________________________________ 

 



Have you ever been arrested, convicted or cited for any offense? (circle one)  yes   no 

If yes, explain in detail.  Give the date, charge, location and court disposition.  Use additional 
paper if needed. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

List two character references that are NOT family members and provide a Letter of 

Recommendation from each one. 

Name_____________________________    Home phone_______________________________ 

Address____________________________  Work phone________________________________ 

Name_____________________________   Home phone________________________________ 

Address____________________________   Work phone________________________________ 

___I have attached a current Letter of Recommendation. 

___I have attached a current report card. 

I hereby certify there are no willful falsifications, omissions, or misrepresentations in the 

forgoing statements and answers to questions.  I understand that any omission or false 

statement on this application shall be sufficient cause for my rejection for enrollment from the 

City of Rockford Fire Department Explorers program. 

Signature:_____________________________________Date:_________________________ 

Signature of parent/guardian:__________________________________________________ 

Return completed application to: 

City of Rockford Fire Explorers Program 
C/O Rockford Fire Department 
204  S. First Street 
Rockford, Illinois 61104 


